
 

 
CLASS R LICENSE APPLICATION 

LICENSES ARE NOT TRANSFERRABLE 

Payment must be received with Each Application 
{This application is subject to review by the public} 

 

����  Business  Address 
 
(Number, street name, direction, etc.) 

Name on Business Sign (dba ) Date 
 

 
Licensee/Owner Name:                                                                                                                               Birth Date:_____ /_____ /_____ 
(Responsible Party)    First      Middle           Maiden      Last         Title   
 
Do you have any other names you have used?(list them here)__________________________________________________________ 
 
����  Home Address:                                                                                                                       Home Phone:_____ /_____ - ________ 

Street Address               City               State              Zip+4 
 
Place of Birth:_________________________________________   Driver’s License # _______________________________________ 
 
 
 
Business Phone: ______ /______ - _________  Fax:_____ /_____ - ________  E-Mail /Web Site:____________________________ 
 
Company Name:____________________________________________ ( Circle:     Corporation     Partnership     Sole Proprietorship  )   

       
����   Address(If different from Business Address):_______________________________________________________  Business Phone:_____/_____ -______  

      Street Address              City              State          Zip+4 
 
E-Mail /Web Site:_______________________________           Fax:______ /______ - _________  
 
Preferred Mailing Address:______________________________________________________________________________________ 

(Place Υ in the �  by preferred mailing address listed above or provide alternative address on line above) 

Anticipated Date of Opening:   ______ / ______ / ______ 

Licensee Work History(list name, address and phone number of all employers for the previous 5 year period) 
 
 
 
 
 
 
 

  

Types of License(s) being applied for: (Office Use Only) 

  

  

  

  

Total  

      � American Express      � Discover      � MasterCard      � Visa    
Expiration 

Month/Year 
�� 

     

Enter Account 
Number     � 

 
 
 

           
 

 
 

   

 
Signature of Cardholder : ________________________________________________________________________________ 

  Revised 10/06/2006 
 

CITY OF ST. PAUL 
DEPARTMENT OF SAFETY AND INSPECTIONS 

8 FOURTH STREET EAST, SUITE 200 
ST. PAUL, MINNESOTA  55101-1024 

Phone:  651-266-9090 Fax:  651-266-9124 
Visit our Web Site at www.stpaul.gov/dsi 

 



SUPPLEMENTAL LICENSE INFORMATION REQUIRED FOR THIS APPLICATION 

Business Manager if different from Applicant 
 
Manager’s  Name:_________________________________________________________ Any other Name(s) Used:_____________________ 

 First     Middle          Maiden     Last         Title      
 
Home Address:__________________________________________________________    Home Phone:______ /______ - _________ 

Street Address               City               State              Zip+4  
  
Birth Date:_____/ _____/ _____  Place of Birth:___________________________ Driver's License #_______________________ 
 
 

Other Person(s) to Appear on Business License as Shareholders/Officers/Partners  
 
Name: _________________________________________________________________       ( Circle:      Shareholders        Officers        Partners    )  

First     Middle          Maiden     Last         Title Any Other Name(s) Used:________________________  
  
Home Address:_____________________________________________________________  Home Phone:______ / ______ / ________ 

  Street Address               City               State              Zip+4 
  
Birth Date:____ /____ /____   Place of Birth:___________________________ Driver's License #____________________________ 
 
 
 
Name:________________________________________________________________   ( Circle:      Shareholders        Officers        Partners    )    

First      Middle          Maiden     Last         Title Any Other Name(s) Used:________________________  
 

Home Address:_____________________________________________________________  Home Phone:______ / ______ /  _________  
Street Address                                City                   State             Zip+4 

  
Birth Date:____ /____ /____   Place of Birth:______________________Driver's License #_________________________ 
 
 
 

Minnesota Tax Identification Number: ____________________  To apply for this sales and use tax number, call (651/296-6181). 
G If a MN. Tax Id. Number is not required for the business being operated, indicate so by placing an "X" in the box. 
CERTIFICATION OF WORKERS’ COMPENSATION COVERAGE PURSUANT TO MINNESOTA STATUTE 176.182 
I hereby certify that I, or my company, am in compliance with the workers’ compensation insurance coverage requirements of MN. Stat. 176.182,  subd.2.  
I also understand that provision of false information in this certification constitutes sufficient grounds for adverse action against all licenses held, including 
revocation and suspension of said licenses. 
 
Insurance Company:_________________________________________ Policy Number: ___________________ Coverage From:_______  To:________ 

I have no employees covered under workers’ compensation insurance _____________(INITIALS) 

The following additional information  is required for your application to be complete: (check if received) 
 
����  Zoning Worksheet +  Floor plan & Site plan. See attached handout for additional explanation of what is required. 
 
����  Property Lease Agreement or Proof of Ownership 
 

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF THIS 
APPLICATION 
I hereby state that I have answered all of the preceding questions, and that the information contained herein is true and correct to the best of 
my knowledge and belief.  I also understand this premise may be inspected by police, fire, health, zoning, and other city officials at any 
times when the business is in operation. 
 
 
__________________________________  ___________________________________  _________________ 
Signature of Responsible Person                                  Title                                                                               Date 

NOTE: GROCERY, RESTAURANT OR OTHERBUSINESS LICENSES, REQUIRING ENVIRONMENTAL HEALTH 
APPROVAL ARE SUBJECT TO AN ADDITIONAL CHARGE FOR THE ENVIRONMENTAL PLAN REVIEW OF YOUR 
FOOD SERVICE BUSINESS.  YOU WILL BE INVOICED SEPARATELY FOR THIS CHARGE. 

If you are paying for your License by American Express, Discover, MasterCard or Visa, you may fax your application.   
The credit card information section must be filled in and signed.   

Our FAX number is 651/266-9124. 
If paying by check, please mail the application and the check to us.  Make checks payable to: City of St Paul 

Revised 3/8/2007



 
Zoning Summary Sheet*      License ID# (Office Use)                                             

 
In order for the Zoning Administrator to determine the classification of your business and to expedite your license application, 
this form must be completed and submitted with a floor plan and a site plan which is dimensioned and drawn to scale (see example 
site & floor plan formats below). 
 *Zoning approval will not be granted for this license request without this information. 
  
Business Address                                                                                                     Business Type                                                    

Street Address  
 

Business Name  
 
Licensee/Owner Name:                                                                                                Day Phone: ______ /______ - _________ 
(Responsible Party)    First    Middle           Maiden     Last              
 
Please answer questions 1 - 6.  You will also need to answer questions 7 - 15 if you are applying for a restaurant license. 
Contact the zoning inspector at 651/266-9083 if you have questions about the information needed on this form. 
 

 
1. What is the gross floor area for this business? 
 
     _________________ square feet. 
 
2. What was the previous use of this space? 
 

____________________________________ 
 
3. How many off-street parking spaces are provided for  
 

this business?_______________________ 
 
4. How many different uses are in the building?____ 
 
5. What are these uses?_______________________ 
 
6. Do you own the property or are you leasing it? 

    
     ________________________________________   
 

 
7.   Do you intend to have a drive-thru window?     ____ yes  ____ no 
 
8.   Will you have a permanent menu board?           ____ yes  ____ no 
 
9.   Do you intend to serve liquor?                           ____ yes  ____ no 
 
10. Is this a restaurant associated with a 
      Chain or franchised business?                            ____ yes  ____ no 
 
11. Will customers pay for their food before 
      consuming it?                                                     ____ yes  ____ no 
 
12. Is a self-service condiment bar proposed?         ____ yes  ____ no 
 
13. Are trash receptacles provided for self- 
      Service bussing?                                                 ____ yes  ____ no 
 
14. Will there be hard finished, stationary 
      seating?                                                               ____ yes  ____ no 
 
15. Are your main course food items 
      Prepackaged ______ or made to order? _______ 

 

 



�
�������������	
��������
���	����������	�
�����������	������ 
���
���	������
�
�
��
�
���
��

��	����������
�
��
�
�
�
����
��

� ���
�
��
���
�������
�
�
�������	��	��!
���	��
��
�
�
"	��������#��$%�
�������
�
�
!���
	��
�����
���	��&�'�
��
	�$���!�
���
!
���	���
�
%��������
�
%�
����	������
�
�
�����	��
	��$���(�
���	�����
�)
����'�
����
�
�
�
����	��*
	��&�
���)+,��(����	��
�
����"
�-��
�.��
�
�
�
�
�����������
�
�
�����������&�
�����
�
�
�
������/

��� �
	
������
���	��
�
�
 
		�	���
�������
�
�
�
�
�
 ���� �������
�
�
��������
��
�
/�	��"����
	�	��
 

���������	
�����������
������	�����������������
�������������
���������������

������
���	����������	�������	��	��������������������������
������������
��������
�
���������	
�����������
������	�����������������
����������
��������������
�
����������
���	��������������
��������	��	�������������������	�������������
�
���������������	��
�������
��������� �����
��
�������
���	���
	 �����
��
����������
����������!�����
�	�
�����!��������������	�������������
 
�������������
	�����
��������������"������������#"���$�%�������	��
	�����
��!����������������
����&��
����'(�
 
)���������
����������
�������
�	���$�����������	�#�
������
��������	(����
��
�����	���	��
 
)�����������
�����������
���������*
	���		���������������		��
���������
����������������
���������������
������
��������	�������������������
 
)��������������������+������
�,����	����-����	��"
������
���������	�
�����������	������	��������	��
 
)�����������
�����������
��������$�������
������������	�����������������
���������#�
	���		������.������		(��
�
�
)���������
����������
�����	�������	�����
 
���������	
�����������
������	����������������
�����������/���������
���	��������
��������������������������������������������������
 
���������	
�����������
������	����������������
����0�������������������������
	�����������������������������
��������
������
���	����������	�������	��	����
����������
 
��������������������������	���
���������	��
��	�����	���	��
 
���������	
�����������
������	����������������
������������������������������
�������
����������������1�����
�+�����)�
���������	�����������������	
����
�����
	��	�����������������������2����	�������������
	���
�������
	������!���
3��
 
��������������	
�����������
 
�
���������	
�����������
������	�����������������������������
��������
�������������������	
��������������������
����
�������������������������
���������	���	���������������������
������
������	�
�����������������������
�
�����������������
 
���������	
�����������
������	�����������������
���������/���������
���	��������
����������������������������������������������������
 
)�����������
�����������
��������$����������
������
�������������
	����	���
��������
���������������
��
	���		���������
���������	������������������
�������
�����#�
�����������(����	���
����������4
�������#���

���
���5	�������������
�
����������$����������������������������������

���
������
��������
�	�����	�����(���
��
���������	
�����������
������	�����������������
�������������������
��������
������������������������
 
)�����������
�����������
��������$�%�����
����������	����������� �
�	���������
������
���������������	������ �����������!��������������������
�����	���������
������
�
���������	
�����������
������	�����������������
��������/���������
���	��������
����������������������� 

 
                                                                                                                                                                                                                                                     Revised 3/8/2007          


